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＜血算＞ CK ３６ U／l
WBC ８９９０ ／μl TP ５ g／dl
Neut（Seg） ７２．１％ CRP ３．６７mg／dl
Lymph １６．７％ BNP １１３ pg／ml
Mono ９．８％ ＜凝固線溶系＞
RBC ３９７×１０４ ／μl PT％ ９７％
Hb １０．５ g／dl PT-INR １．０２
Ht ３２．９％ APTT ２９．１ sec
Plt １８．７×１０４ ／μl Fib ２９６mg／dl
＜生化学＞ 血中 FDP １５．４ μg／ml
Na １３５mEq／l D-dimer ８．７ μg／ml
K ３mEq／l ＜血液ガス＞
BUN １２mg／dl （リザーバーマスク O２１０L／分）
Cr ０．８７mg／dl pH ７．４０９
尿酸 ３．１mg／dl PCO２ ４１．１mmHg
AST １０ IU／l PO２ １６３．３mmHg
ALT １３ IU／l AnGap １０．１mmol／l
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Acute pulmonary embolism after skin graft for burn injury
was successfully treated with acute thrombolytic therapy
with tissue plasminogen activator : A case report
Chiaki KASHINO１）, Yoshikazu HIASA１）, Shinobu HOSOKAWA１）, Takafumi NAKAGAWA１）,
Yuko SAITO１）, Satoshi TSUTSUMI１）, Tomoko MINAMI１）, Yudai YANO１）, Naotsugu MURAKAMI１）,
Michiko MIZOBE１）, Yohei TOBETTO１）, Po-min CHEN１）, Shinichiro MIYAZAKI１）, Riyo OGURA１）,
Hitoshi MIYAJIMA１）, Kenichiro YUBA１）, Takefumi TAKAHASHI１）, Koichi KISHI１）, Ryuji OTANI１）,
Hirotaka SUGINO２）, Hiroaki NAGAE２）, Chihiro TANIGUCHI３）, Mio MACHIDA３）, Yoshio URANO３）
１）Division of Cardiology, Tokushima Red Cross Hospital
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３）Division of Dermatology, Tokushima Red Cross Hospital
Pulmonary thromboembolism and deep vein thrombosis are among the most critical complications in postop-
erative patients.
Pulmonary thromboembolism has no specific manifestation and half of the cases are asymptomatic. On the
other hand, some cases of massive pulmonary embolism are related to catastrophic events such as cardiogenic
shock. The diagnostic delay leads to high mortality and morbidity ; thus, early diagnosis is often a serious clini-
cal challenge.
In the acute phase, the most common therapies are administration of anticoagulants and thrombolysis con-
comitant with cardiorespiratory management, depending on the severity of the patient’s condition.
We present the case of a６８-year-old woman who had been experiencing sudden chest discomfort after sur-
gical treatment for burn injury.
Upon examination, she was found to have tachycardia and hypoxia. Echocardiography showed a dilated right
ventricle and overload signs in the intraventricular septum. We performed an enhanced computed tomography
（CT）scan and diagnosed her with pulmonary thromboembolism and deep vein thrombosis.
We started anticoagulant therapy with monteplase（a tissue plasminogen activator［t-PA］）. Her symptoms
and hemodynamics improved on the next day. In addition, she underwent temporary inferior vena cava filter
placement for deep vein thrombosis.
This case suggests that treatment with t-PA is a very effective therapy for pulmonary thromboembolism in
the acute phase.
Key words : acute pulmonary thromboembolism, perioperative complication, venous thromboembolism, thrombolytic
therapy, t-PA
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